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Abstract
As part of a larger study to examine the feasibility and acceptability of a couples-based HIV-
prevention intervention, we conducted formative in-depth interviews with 10 couples to explore 
topics such as challenges in practising safer sex, HIV-prevention strategies, gender power and 
violence, and issues of trust and infidelity. In this study, both men and women perceived infidelity 
as ubiquitous in their social context and were therefore unable to discuss HIV risk and prevention 
without suspicions of infidelity in their own relationship. This impacted couples’ ability openly 
and effectively to discuss strategies to prevent HIV and thus may have contributed to the limited 
uptake of HIV-prevention strategies, such as condom use and HIV testing. The contentious nature 
of safe-sex discussions placed both members of the couple at a higher risk for HIV acquisition 
within the partnership. This study sheds light on how existing relationship norms in South Africa 
influence HIV-prevention communication within couples and suggests that new ways of 
approaching conflictual issues such as mistrust and infidelity are vital in order for HIV-prevention 
programmes to succeed.
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Introduction
South Africa is one of the countries most severely affected by the HIV epidemic, with the 
largest number of HIV infections globally (5.6 million) and an adult HIV prevalence of 
17.3% (UNAIDS 2012). Gender inequality is strongly apparent, with 11.9% of 15–24-year-
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old women infected with HIV compared to 5.3% of men of the same age (UNAIDS 2012). 
With the majority of new infections in South Africa being acquired heterosexually it is clear 
that couple dynamics play a role in the HIV epidemic (UNGASS 2012). Two particular 
factors that may increase risk of HIV in couples include multiple partnerships and intimate 
partner violence (Jewkes et al. 2010; Mah and Halperin 2010).
There has been some controversy about the role of concurrent partnerships as central to the 
HIV epidemic in sub-Saharan Africa. There is, however, general consensus that increasing 
partner numbers increases the risk of HIV infection (Lurie and Rosenthal 2010; Mah and 
Halperin 2010; Padian and Manian 2011). Cross-sectional studies have found that 33–57% 
of men in a range of sub-Saharan African countries report concurrent partners, while only 4–
19% of women report concurrent partners (Harrison and O’Sullivan 2010). While some of 
this discrepancy may be explained by social desirability bias, there remains a significant 
difference between men and women in relation both to total partners and concurrent 
partnerships. Qualitative studies in South Africa report multiple partners due to 
dissatisfaction in primary relationships (including sexual dissatisfaction), cultural and gender 
social norms, poverty and alcohol use, among other reasons (Jana, Nkambule, and Tumbo 
2008; Mah and Maughan-Brown 2013).
Research in South Africa has pointed to the link between multiple partners, intimate partner 
violence perpetration and HIV-transmission risk. One study reported that 41% of 
participants, Black South African men reporting multiple partners, had perpetrated intimate 
partner violence in the past 12 months and were engaged in behaviours that may increased 
the risk of HIV transmission to their female partners (Townsend et al. 2011). Further, a 
nationally representative study conducted in South Africa found that one-in-four women 
have reported suffering intimate partner violence (Jewkes, Levin, and Penn-Kekana 2002). 
Intimate partner violence leads to significant morbidity and mortality among South African 
women (Seedat et al. 2009), and relationship power inequity has been shown specifically to 
increase the risk of HIV (Dunkle et al. 2004; Jewkes et al. 2010).
As part of a larger study to examine the feasibility and acceptability of a couples-based HIV-
prevention intervention, we conducted formative in-depth interviews with 10 couples to 
explore topics such as challenges in practising safer sex, HIV-prevention strategies, gender 
power and violence, and issues of trust and infidelity. These formative interviews aimed to 
inform adaptation of an evidence-based HIV- prevention intervention (Project CONNECT) 
for cultural appropriateness in a South African setting (El-Bassel et al. 2003). This study 
sheds light on how existing relationship norms in South Africa influence HIV-prevention 
communication within couples and suggests that new ways of approaching conflictual issues 
such as mistrust and infidelity are vital in order for HIV-prevention programmes to succeed.
Methods
Study site
The study took place at a public sector clinic located within an inner-city neighbourhood of 
downtown Johannesburg, characterised by high unemployment and poverty. The clinic 
provides routine primary healthcare for Sexually Transmitted Infections (STIs), tuberculosis, 
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family planning and HIV counselling and testing. HIV prevalence levels of 53% in women 
and 39% in men have been documented at this site, and the annual HIV incidence rates may 
be as high as 25% (City of Johannesburg 2001; Stevens et al. 2005).
Recruitment, eligibility and informed consent
Study staff recruited participants from clinic waiting rooms and participants were referred by 
clinic staff and other research projects in the area. Recruitment flyers were posted in the 
waiting rooms. If an individual expressed interest in the programme and was eligible for 
participation, the study coordinator phoned them at a later date to set up a time for the 
interview and to confirm their partner’s eligibility and willingness to participate in the 
couple interview. In order to be eligible, participants were required to live in the study area, 
agree to be digitally recorded during the interview and report unprotected sex or sex with 
more than one partner in the last 30 days. Women who reported experiencing physical or 
sexual violence by their partner within the last year were not eligible for participation. As 
age mixing within couples was a key criterion for sampling, men recruited were aged 19 to 
36 years, while women were 18 to 24 years of age. Written informed consent was obtained 
individually prior to the start of the couple interview to allow each participant the 
opportunity to ask questions and voluntarily choose to participate in the interview without 
feeling pressure from their partner. The consent form was made available in English, IsiZulu 
and SeSotho and detailed all the study procedures.
Data collection
In-Depth Couple Interviews (IDCIs), where both members of the couple answer questions 
together with one interviewer, were conducted by a female South African researcher fluent 
in English and local African languages with 10 young couples in Johannesburg. We did not 
attempt to interview each couple individually as these interviews were conducted as part of 
formative research for a couples-based intervention in which the couples would participate 
in the majority of sessions together. The interview covered topics about HIV prevention that 
could affect the adoption of a couples-based intervention aiming to improve couple 
communication related to HIV prevention. Table 1 provides the key questions and probes 
from the IDCI guide for which we are reporting major themes in this paper.
Interviews were conducted in English, SeTswana, IsiZulu, IsiXhosa or SeSotho. Each 
participant was individually reimbursed R50.00 (approximately US$6) for the IDCIs. Prior 
to the start of the interview, participants were asked to complete a brief quantitative 
demographic and sexual behaviour survey. The study was approved by the University of 
North Carolina at Chapel Hill Institutional Review Board as well as the Human Research 
Ethics Committee at the University of Witwatersrand in Johannesburg, South Africa. In 
order to maintain confidentiality, the names included in the quotes below are not the real 
names of the participants.
Data analysis
All the IDCIs were digitally recorded, transcribed verbatim and translated into English. All 
transcripts were read by two authors and a preliminary codebook was developed. Each then 
independently coded two transcripts. These transcripts were then compared for consistency 
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of text segmentation and code application by one author. Inconsistencies were reviewed for 
coder error, including incorrectly applying a code or not applying a code when indicated, as 
well as for problems with the codes themselves. The codebook was then adapted and 
intercoder reliability was assessed. If the percent agreement was lower than 85, the two 
coders discussed discrepancies and came to agreement on future application until 85% 
agreement was reached. Topical codes were based on the specific questions from the IDCI 
guide, while thematic codes were developed after several readings of the data. All data 
coding was conducted in Atlas-ti 5.2. Code reports for each topical and thematic code were 
produced and examined for essential themes. Essential concepts and relationships between 
the different themes and sub-themes were assessed and patterns explored. Matrices were 
developed to facilitate cross-case comparisons. These themes provided a foundation for the 
study authors to generate an understanding of the meaning of infidelity for study participants 
and the manner in which this impacts their understanding and uptake of HIV-prevention 
messages.
Results
The majority of couples appeared to be comfortable during the interviews, with each 
speaking and sharing their views. In 6 of the 10 couples, members of the couple seemed to 
share in the responses equally, while in 3 of the couples the female partner was significantly 
quieter than her male partner and vice versa for one additional couple. Couples were at ease, 
interrupting their partners from time to time and were in general able to disagree with one 
another. At times the interviews became heated when discussing previous conflict or 
infidelity and the trained psychologist interviewer attempted to diffuse the situation by 
asking the other partner’s view and in some cases changing the topic to a less conflictual 
area, to return to the original topic at a later stage.
Study sample demographics
Half of the couples (5/10) had been together for less than a year, with 4 of these 5 couples 
being together for less than six months. In addition, one or both members of the couple were 
from Zimbabwe in 4 of the 10 couples. We aimed to sample couples with age mixing and 
consequently men were, on average, four years older than their female partners. We did not 
ask specifically about the participants’ HIV status. However, three of the participants 
discussed their HIV-positive status during the interviews. Additional demographic 
characteristics are included in Table 2.
Mistrust and infidelity in relationships
For the majority (8/10) of these couples, infidelity occurred in their relationships and was a 
topic of discussion and discord in the interviews. Even the two couples that did not report 
infidelity as being a current issue in their relationships acknowledged that mistrust around 
infidelity had been a serious issue in previous relationships. In general, couples used terms 
such as cheating or having an affair to describe having another partner, suggesting that this 
was considered problematic in their relationships. The term ‘infidelity’ has therefore been 
used throughout the paper as an expression of the negative perception that additional sexual 
partners appeared to have within these relationships. Women described the inevitability of 
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infidelity in their relationships by stating that, for men, ‘cheating is in their blood’ or 
rationalising that ‘maybe he [her partner] was born like that’. The issue of cheating appeared 
universal for these couples and did not seem to increase or decrease with the length of time 
the couple had been together. One male participant described what he felt led him to cheat 
on his partner:
It’s like my heart is greedy like I want to have every woman, one it will be I like her 
face, the other one I like her shape and I have this feeling, lust, that makes me want 
to test them so I can feel if there is any difference between them and my wife.
(Kores, male, age 27)
A few men and women described loving their partners but not being able to completely trust 
them, particularly given their previous experience with infidelity, as described by one of the 
female participants:
You know I don’t want to trust someone anymore and even now I don’t trust my 
boyfriend. I love him but I don’t trust him 100% you see, even though I know that 
he goes to work but when he comes home late I tell myself that he has gone to see 
his other partner. You know if your partner has done something wrong in the past it 
is difficult to trust him. Yes, you can educate couples to trust each other but for me 
it is difficult to trust someone.
(Thandeka, female, age 20)
While there were cases of women being unfaithful in relationships, for the majority of the 
couples in this study, men were the unfaithful partner. However, both men and women 
reported struggling with trusting their partners:
That is another hard thing because I never see trust like you say I trust him or her, 
that’s difficult my sister. Of course I can trust her but sometimes there will be 
jealously because sometimes there is jealousy in the relationship. Like if somebody 
calls my wife I will be asking myself question, who is that person who just called 
my wife in the middle of the night. The only thing that is there is love, but trust, no.
(Msizi, male, age 26)
Lack of trust, although clearly problematic in these relationships, was not described as 
reason to end the relationship. Instead, it was considered an unfortunate reality. Separating 
trust from love appeared to be a way in which these couples were able to maintain their 
relationships within a context of prevalent infidelity, therefore acknowledging that trust 
(although strongly desired and valued) is not a necessary requirement for maintaining a 
relationship.
Infidelity and HIV-prevention strategies are inextricably linked
For the majority of couples interviewed, talking about HIV meant talking about trust in their 
partner. During the interviews it became apparent that couples were unable to discuss HIV-
prevention strategies, including condom use and HIV testing, without discussion becoming 
mired in issues of infidelity and mistrust, and in some cases escalating to violence.
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General HIV-related discussion—Questions from the interview guide on the issue of 
communication around HIV prevention within the partnership were designed to explore the 
extent to which couples spoke together about HIV prevention. Participants noted that 
discussions about HIV were generally conflated with comment or discussion of fidelity or 
‘trustworthiness’. Additionally, participants believed that addressing the issue of potential 
infidelity with partners might be a way to discuss HIV, as the discussion could address an 
important potential HIV-behavioural-risk factor:
Yes, we both know about HIV and we talk about it. Like when I see that now she is 
out at work I phone to tell her to come home. Like when I am not in the house she 
asks me where I am and then she will say I must come home or will ask me who I 
am with. By doing that we want to make sure that we don’t have other partners but 
we don’t talk straight by saying ‘AIDS’ or things like that.
(Mpho, male, age 25)
In this case, the act of each partner checking up on one another when they were apart was a 
way in which the couple ‘spoke’ about HIV in their relationship. Direct conversations about 
HIV and AIDS were rarely reported among the couples interviewed. A few couples reported 
having brief superficial discussions about their general fear of AIDS or knowing a relative 
living with the disease, but few reported openly addressing HIV-prevention strategies or 
speaking in serious terms about how specific behaviours within their relationship might put 
them at risk of acquiring the disease. It appears as if most of the respondents found the 
questions regarding HIV discussions to be a direct inquiry as to whether the couple trusted 
one another and thus their responses were frequently related to the issue of infidelity. One 
participant described how his partner’s introduction of the topic of AIDS made him feel that 
she did not trust him and thus he became wary of the topic:
You see, maybe let’s say I am from work, then when I get home I am tired then my 
wife starts talking about AIDS instead of talking about love. You know talking 
about AIDS is not the same as talking about love, that’s the big issue. So when she 
starts talking about AIDS I will not be comfortable and it will make me suspect that 
she is saying that I have got AIDS and she doesn’t trust me.
(Msizi, male, age 26)
Condom-use discussion—Of the 10 couples, 8 reported not currently using condoms 
and that discussions around condom use were highly contentious. For the majority of men 
and a few of the women, condoms appeared to represent ‘mistrust’ within the relationship 
and were not usually acceptable, except for an initial brief period of use at the beginning of 
the relationship. One couple described using condoms only until they could evaluate if they 
were entering into a more ‘trusting’ phase of their relationship and thus could stop using 
condoms:
We don’t use it [condoms]. The time we just started our relationship we used it for 
one month. Like we used it because I wanted to see if my partner is someone that I 
can trust, so that we can stop using condom.
(Nandi, female, age 23)
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In this case, a one-month period was arbitrarily considered to be sufficient to assess whether 
or not the two partners could trust each other. however, it was not a discussion of fidelity or 
mutual knowledge of HIV status. When men spoke hypothetically about how they would 
behave if they had outside partners, the majority seemed to find the use of condoms with 
outside partners acceptable. Mpilo (male, age 25) noted that, ‘If you stay with someone in 
the house, I feel like it is the right thing not to use condoms,’ but acknowledged that, ‘when I 
am out there I can use condoms you see.’
This reflects the main differentiation made between main and casual partners: acceptability 
of representations of ‘mistrust’ in casual partnerships that would be considered unacceptable 
in a main relationship. When prompted by the interviewer to discuss reasons for condom use 
with their main partners, many couples described using condoms only when suspicions of 
infidelity were present in their relationship. Thandeka (female, age 20) noted: ‘We use 
condoms when I’m angry, when I am thinking that he is cheating on me. But apart from that 
we are not using condoms.’
For many of the couples, the use of condoms represented a physical representation of their 
lack of trust of each other:
Mpho: … you know it is like you have your wife and then you find you use 
protection when you have sex with her, tell me why are you using protection with 
your wife? It tells me that you are doing something out there that’s why you don’t 
want to infect her with diseases. I feel like when I use a condom with my partner 
our love is small.
Anele: For me, to use condoms every time it is important for me because I am at 
work and he will be at home alone, he can tell himself to go and have sex 
somewhere. And when he goes there he will have sex without a condom then when 
I come home I didn’t know where he was and what he was doing then I have sex 
with him and end up infected. So it is important for me to use a condom when we 
have sex.
Interviewer: For you my brother do you think your partner is faithful to you?
Mpho: Yes, I trust her but when she starts telling me that I must use condoms I start 
not to trust her.
(Mpho, male, age 25 and Anele, female, age 21)
Thus, trust in relationships was closely tied to condom use for both men and women –
however, men tended to talk about condom use as an unwelcome conflictual means of 
addressing infidelity within the relationship, while many female partners considered condom 
use as a potential means to reduce their increased risk of acquiring HIV due to infidelity. 
Conflict in relationships was similarly generated by discussions of HIV testing.
HIV testing discussion—HIV testing was discussed frequently in the interviews, both 
prompted and unprompted, and many men and women spoke about their own or others’ 
fears around testing or receiving discordant results within a partnership. Of the 20 
participants, 17 reported previously having tested for HIV and a few couples mentioned 
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repeat testing both individually and as a couple. however, few mentioned testing in the 
recent past. While the majority of couples reported having discussed HIV testing, these 
discussions, like those on condom use, were closely tied to the issue of infidelity. Some 
couples, similar to the example below, mentioned using testing as a means to determine if a 
partner had been cheating or to check their own status after they had cheated:
I met this one [current partner] and then after I slept with the mother of my child I 
regretted it because the time we were not together. She was seeing other men and I 
was also seeing other women. So this is when I went for a HIV test and I told my 
new partner that I am at General Hospital for a HIV test.
(Sfiso, male, age 25)
When discussions related to couples testing occurred, the discussions were usually initiated 
by women and involved attempts to convince their male partners of the importance of HIV 
testing, due to their concerns related to past infidelity or fears of future infidelity:
The thing is it is difficult for men to test. It is difficult because when you ask your 
partner that he will say ‘for what’. ‘What do you want me to test for? You don’t 
trust me? You don’t trust me? I am clean.’ But he doesn’t know that he is clean 
because he never tested. And he will say ‘I know I am clean’.
(Liani, female, age 23)
It appears both men and women assumed that if their partner tested HIV positive it was 
because their partner had seroconverted during their current relationship. However, either 
partner could have acquired the disease prior to their current relationship. Thus, these 
couples’ limited knowledge of serodiscordancy had a direct impact on their discussions and 
decisions related to HIV testing.
Conflict related to HIV discussion—While couples’ discussions of HIV and infidelity 
were highly contentious and led to conflict, particularly when exacerbated by alcohol 
consumption (reported by three couples), most couples did not report violence. Despite 
screening couples with a history of violence out of the study, two couples reported that 
discussions about trust, infidelity and HIV had escalated into violence in the past:
Nandi: We fight sometimes because if a man is always saying you are having an 
affair meanwhile you aren’t. You end up becoming angry then start to insult him 
and that will make him beat me …
Nato: … the thing is we start talk about something nicely then I end up beating her 
because she does not listen to me and then I become angry.
(Nandi female, age 23 and Nato, male, age 29)
Another couple described how simply initiating a conversation about trust and infidelity led 
to violence:
So if we have a problem he beats me; like last year he broke my arm. If there is a 
problem I will ask him why things are like this. But he doesn’t know how to sit 
down with me and talk and admit that he has done a mistake and to say he is sorry. 
You know like since last year this woman was phoning him. I knew her number – 
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she was always phoning him. And when I asked him he will just tell me a story and 
on top of that he just beat me. He doesn’t know how to sit down with me to solve 
the problem. The thing he knows is how to beat me. (Thandeka, female, age 20)
These two examples of couples reporting violence show just how quickly these volatile 
discussions could turn into interpersonal violence. In contrast, the sample also contained two 
couples that reported being able to discuss HIV prevention without resultant arguments. 
Both couples cited open and frequent communication as the key to avoiding relationship 
conflict:
… the way you communicate with your partner, eh, it depends on how you 
communicate, because if you don’t listen to each other it will be a fight when you 
talk about certain topics. But if you are communicating well and understand each 
other when you talk about something at home I don’t think there will be a fight.
(Msizi, male, age 26)
One woman described how negative experiences from her past relationships helped her to 
avoid the same problems in her current relationship:
I think it’s because before we started our relationship we told each other what it 
was like in our previous relationships. Like for me the man that I was staying with 
– he used to abuse me. You know I ended up having affairs because I wanted to de-
stress myself. It’s not because I loved those people I was having affairs with. And I 
was open about it with my new partner and now I am feeling free …. So I can see 
now that to communicate before jumping into a relationship is a good thing.
(Zodwa, female, age 23)
Thus, while these two couples did not report current conflict in their relationship they both 
described difficult experiences with violence and infidelity in past relationships and 
mentioned learning from these experiences and either changing their own behaviour or 
seeking out partners who they felt would not repeat these same behaviours. This is 
particularly interesting as the other couples interviewed did not appear to be able to 
effectively communicate with their current partners about their fears surrounding infidelity 
and thus conflict surrounding these topics was much more present for those couples.
Discussion
Both men and women perceived infidelity as ubiquitous in their social context and were 
therefore unable to discuss HIV risk and prevention without suspicions of infidelity in their 
own relationships. This impacted on their ability to openly and effectively discuss strategies 
to prevent HIV and may have -prevention strategies, such as condom use and HIV testing, in 
our sample. The contentious nature of safe-sex discussions placed both members of the 
couple at a higher risk for HIV acquisition within the partnership. We present below three 
interlocking interpretations of the results from this study that may improve our 
understanding of why couples in South Africa struggle with communication related to HIV-
prevention within their relationships.
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First, within the context of the unique historical, social, political and economic transitions 
that have taken place in South Africa over the last 50–60 years, relationships have changed. 
Marriage rates in South Africa have progressively declined, with more and more couples 
choosing to enter into non-marital unions (Hunter 2005). Likewise, the age of first marriage 
has steadily increased over time: in KwaZulu Natal only half of those interviewed over 45 
were ever married and the mean age of marriage was 25 for women and 31 for men 
(Hosegood, McGrath, and Moultrie 2009). Recent research in South Africa has shown that 
the now prolonged time period between sexual debut and marriage has created a context 
within which partnerships have become more informal, unpredictable and involving periodic 
changing of partners and extended periods of separation (Harrison and O’Sullivan 2010). In 
this context, meaning becomes ascribed to relationships through alternative routes. With 
reduced access to marriage, relationships are increasingly signified as ‘serious’ by 
foregrounding trust through not using condoms. This is true even of short-term partnerships 
and those where infidelity might already have been perceived to breach trust. However, these 
relationships are conducted in a context in which multiple partnerships are prevalent, either 
through personal experience or perception garnered from the experience of others.
Second, many HIV-prevention programmes have addressed infidelity within the context of 
the traditional ABC (Abstinence, Be Faithful, and Condom Use) HIV-prevention campaigns 
widely promoted in South Africa, as in the rest of sub-Saharan Africa. The ‘Be Faithful’ 
messages have focused on couples being monogamous to reduce HIV risk and have 
effectively solidified the association between HIV and infidelity. Within ‘serious’ 
relationships there is therefore no space for discussions of HIV-risk management without 
being perceived to be either confessing or accusing infidelity.
Third, and further complicating the issue of communicating about HIV-prevention strategies, 
is misinformation about discordancy. Both men and women evaluated their risk of acquiring 
HIV based on their partner’s real or imagined infidelities rather than their partners’ HIV 
status. Most couples were not aware of one another’s recent HIV status –knowing their own 
(negative) status, they presumed that their partner must share this status. While many of 
these men and women feared acquiring HIV from their partners due to infidelity, they did 
not consider that their partner might have already seroconverted before they commenced 
their relationship. These men and women were unaware of the threat their partner’s previous 
sexual relationships may pose. This is similar to a finding in a recent Ugandan study of 
serodiscordant couples, which found that couples had a very limited understanding of the 
science of discordancy (King et al. 2012). Therefore, couples in this study were not aware of 
the actual level of HIV risk in their relationship and were unable to effectively communicate 
with each other about the topic of HIV prevention.
Study strengths and limitations
This study is one of the first to bring both members of a couple together to discuss HIV-
prevention strategies and couple communication. This allowed both partners to be heard 
simultaneously and thus interactions between the couples were able to be examined by 
researchers. While there was an initial concern that couples might not speak freely about 
controversial topics, they appeared to be able to talk in detail about very difficult and 
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conflict-ridden topics even with their partner present. This offered a unique perspective on 
these topics that may not have been obtained had the interviews been conducted separately.
This study is not without its limitations. First, the couples that participated in this study are 
not representative of all couples in South Africa. They reflect a specific population of high-
risk individuals seeking care at an STI/HIV testing clinic in Johannesburg. This is, however, 
an appropriate sample given that this is one of the populations at greatest risk of infection 
with HIV. Importantly, those women who reported physical or sexual violence by their 
partner in the past year were excluded from this study and it is therefore likely that violence 
in relationships is more common than noted here. It is telling that even with this exclusion 
criteria, two couples reported significant violence in their relationships. Second, we were 
unable to explore differences between couples that had been together for relatively short 
periods of time and those in much longer relationships. However, based on the data we did 
not see a significant difference in prevalence of infidelity for couples based on length of 
relationship. Despite these limitations, this study provides an important new understanding 
of how couples deal with the issue of infidelity and the role these decisions have on 
communication within their relationship and their HIV risk.
Implications for policy and practice
Other studies in South Africa and in other countries in sub-Saharan Africa have made 
similar links between HIV-prevention strategies, such as condom use and HIV testing, and 
accusations of infidelity as those found in this study (Langen 2007; MacPhail et al. 2009; 
Varga 1997; Worth 1989). In a study conducted with women in Johannesburg, women 
repeatedly assumed that men were unfaithful or untrustworthy and reported that suggesting 
the use of condoms was considered the equivalent of admitting to being unfaithful 
(MacPhail et al. 2009). Likewise, in a cross-sectional study of women in KwaZulu Natal, 
women reported not suggesting condom use for fear of their partner suspecting they were 
having an affair or that their partner would beat them (Langen 2007). Previous research has 
shown that in many sub-Saharan African countries, the link between infidelity and HIV- 
prevention strategies has led couples to avoid acknowledging infidelity and discussions 
concerning the risk of acquiring HIV in order to maintain harmony within the relationship 
(Harrison and O’Sullivan 2010; Parikh 2007; Smith 2007). While couples in this study were 
very open about their fears concerning infidelity in romantic relationships, they were unable 
to get beyond this highly contentious topic to address HIV prevention in their relationship.
In order for HIV-prevention strategies to be effective, couples-based HIV-prevention needs 
to openly address infidelity in relationships and the role it plays in discouraging 
communication around HIV-prevention strategies. Couples need to be taught how to discuss 
this highly controversial topic in such a way that is effective in encouraging safer behaviours 
and allows both partners to feel heard. Likewise, couples need to learn communication skills 
that allow them to talk about difficult topics more effectively, without escalating into conflict 
or violence. A study conducted in Uganda and Zimbabwe found that there was a significant 
positive association between communication within the couple and condom use (Mumtaz, 
Slaymaker, and Salway 2005).
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Project CONNECT is an evidence-based HIV-prevention intervention initially developed in 
the USA for African American and Latino couples at elevated risk for HIV/ STD 
transmission (El-Bassel et al. 2003, 2005). The intervention includes information related to 
safer-sex practices and prevention of HIV/STIs as well as couples counseling for HIV with a 
focus on communication and negotiation skills. This intervention is an example of an 
intervention that provides couples a safe space and the necessary skills to discuss infidelity 
with the aid of a trained counselor (El-Bassel et al. 2003). The intervention was adapted for 
young couples in South Africa by this study team. Feasibility and acceptability results from 
the pilot study of the adapted Project CONNECT in South Africa are described elsewhere 
(Pettifor et al. 2013), but show that participants welcomed a couples-based approach to 
reducing HIV risk through enhanced communication skills. More interventions such as 
CONNECT need to be expanded and culturally adapted for different sub-sets of the South 
African population.
A further possible strategy to reducing HIV risk might be to assist couples to seek out less 
conflictual topic areas related to HIV prevention to encourage more productive 
communication of HIV-prevention strategies. For example, a recent qualitative study of 
South African couples reported that communication on HIV in the context of child bearing 
or issues related to raising children was a mutually acceptable way to approach the topic 
(Mindry et al. 2011). A similar tactic has been used effectively in Malawi, with women 
addressing infidelity in the context of protecting their children from the virus (Zulu and 
Chepngeno 2003). In this context, couples chose a less controversial avenue through which 
to bring up HIV-prevention strategies and were more successful in addressing issues of 
avoiding risk and HIV testing (Mindry et al. 2011). In addition, interventions need to better 
incorporate the issue of discordancy and the role misconceptions on this topic may have in 
influencing couples’ HIV-prevention strategies. This is an area that has as of yet not been 
effectively addressed and new intervention components need to be developed.
Finally, without larger-scale structural interventions targeting the social construction of 
relationship norms and gender roles, these behaviour-change interventions may not be 
effective. Such examples as Soul City, Scrutinize, Break the Chain and Men as Partners are 
leading the way to more effective multi-level interventions in sub-Saharan Africa (Engender 
Health 2007; Jana, Nkambule, and Tumbo 2008; National AIDS Coordinating Agency of 
Botswana 2009; Scrutinize 2009). These initiatives are focused on providing education on 
multiple and concurrent partnerships, encouraging more positive male gender roles and 
promoting more effective sexual communication (Shelton 2009). Such interventions, in 
combination with targeted couple interventions, may be an effective means to reduce overall 
HIV prevalence in countries such as South Africa.
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Table 1
Key questions and probes from the in-depth couple interviews guide.
1 What are the biggest challenges you face in practising safer sex as a couple?
Talk about your experience using or not using condoms. What are the challenges?
The last time you discussed HIV, what did you talk about and what triggered the discussion?
What are some of the challenges to talking to your partner about HIV and HIV prevention? What might make this easier?
Many steady couples do not want to use condoms together. Given this, the only way to prevent getting HIV is to test for HIV and 
then take appropriate prevention measures – such as being faithful to each other. Discuss some of the challenges that couples you 
may know have with fidelity or why being faithful is a challenge? What does it mean to you to be faithful to a partner and to trust a 
partner?
2 When thinking about protecting you and your partner from HIV, what sorts of things do you feel you want/need to learn or find 
out more about?
What are things that you and your partner disagree about? The last time you had a disagreement as a couple, what was it about and 
how did you resolve that conflict? Was violence used to resolve the conflict?
Can you think of any topics related to safer sex and HIV prevention that may cause conflict, or even violence, to arise between 
partners?
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